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The challenges of caring for people living with HIV (PLWH) in a low-resource setting has
had a negative impact on the nursing profession, resulting in a shortage of skilled nurses.
In response to this shortage and perceived negative impact, we conducted a descriptive,
cross-sectional study to describe the level of knowledge and psychosocial wellbeing of
nurses caring for PLWH at a regional hospital in Limpopo Province, South Africa. A total of
233 nurses, the majority being female, participated and were stratified into professional
nurses (n ¼ 108), enrolled nurses (n ¼ 58) and enrolled nursing auxiliaries (n ¼ 66). Data
were collected using HIV/AIDS knowledge questionnaire, Maslach Burnout Inventory; AIDS
Impact Scale and Beck's Depression Inventory. The total knowledge score obtained by all
the participants ranged from 2 to 16, with an average of 12.93 (SD ¼ 1.92) on HIV/AIDS
knowledge. Depersonalization (D) (83.7%) and emotional exhaustion (EE) (53.2%) were re-
ported among participating nurses caring for PLWH. Burnout was higher among profes-
sional nurses as compared to both enrolled nurses and enrolled nursing auxiliaries. There
was a moderate negative significant correlation between HIV knowledge with the nurses'
emotional exhaustion (r ¼ 0.592), depression (r ¼ 0.584) and stigma and discrimination
(r ¼ 0.637). A moderate to high level of burnout was evident among all levels of nurses.
These findings lead to the recommendations for support of nurses caring for PLWH that
include structured nursing educational support, organisational support with respect to
employee wellness programmes that address depression and work burnout, as well as
social support. The provision of these support mechanisms has the potential of creating a
positive practice environment for nurses in the Vhembe District of the Limpopo Province in
particular, and South Africa in general, and in improved care for PLWH.
© 2015 The Authors. Publishing services by Elsevier B.V. on behalf of Johannesburg Uni-
versity. This is an open access article under the CC BY-NC-ND license (http://
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HIV has strongly impacted the health status of various nations
globally since its surfacing; with sub-Saharan countries being
the most affected (UNAIDS, 2008). South Africa is reported to
have the largest population of people livingwith the disease in
the world, with 5.26 million people estimated to be infected in
2013 (Statistics South Africa (StatsSA), 2013), followed by
Nigeria in 2nd place and India being the 3rd largest population
with HIV infected with more than 2 million people reported
due to its large overall population, but with a prevalence rate
of 0.30 in comparison to the prevalence rate of 0.60 in the US
and 18.10 in South Africa (Central Intelligence Agency, 2011).
Furthermore, the number of people living with HIV (PLWH) in
South Africa is on a steep increase, with approximately
100,000 additional PLWH each year (UNAIDS, 2012).
HIV remains a challenge in South Africa. The total number
of persons living with human immunodeficiency virus (HIV)
(PLWH) in South Africa increased from an estimated 4,21
million in 2001 to 5,38 million by 2011 (StatsSA, 2011), and in
2013 an estimated 10,0% of the total population is HIV positive
(StatsSA, 2013). An HIV knowledge deficit amongst nurses has
a major impact on their daily work. This is serious, given its
potential influence on their safety and the quality of care
provided to PLWH. Nurses still lack the necessary knowledge
(Delobelle et al., 2009) needed to adequately care for PLWH. In
the same context, clinical services for PLWH are rapidly
changing, driven by patients' increasing needs due to HIV's
evolution into a chronic disease, requiring new skills on the
part of the nurses and reshaping them as they were initially
equipped only for acute care (Deeks, Lewin & Havlir, 2013).
Nurses are now expected to continually adapt and keep up
with new programmes, information and practices. This
expectation puts more pressure on them as individuals and
overburdens them in their work performance. The current
high rate of HIV infection in Limpopo Province, South Africa,
coupledwith a vacancy rate of 45% among professional nurses
(22% among enrolled nurses and 49% among enrolled nursing
auxiliaries), calls for a study in assessing the psychosocial
wellbeing of nurses as care givers of PLWH.
The rise of PLWH impacts on the already burdened health-
care workforce (UNAIDS, 2008; HIV and AIDS in South Africa
(HASA), 2011; Hall, 2005) and predisposes nurses to work-
place stress as they carry out their duties of caring for PLWH.
This rise calls for policy and guidelines developers to engage
in developing guidelines and policies to curb andmitigate HIV
by coming up with innovative strategies, programmes, infor-
mation and practices. Nurses have to implement these
guidelines and policies (Bradley-Springer, Stevens, & Webb,
2010; Brown, 2004) as the frontline health care providers
(Hall, 2005) and as a result they end up frustrated (Mavhandu-
Mudzusi, Netshandama, & Davhana-Maselesele, 2007) and
experiencing stress, stigma and emotional exhaustion
(Davhana-Maselesele & Igumbor, 2008). This increases the
burden of caring on the already short staffed health care
facilities.
There is a critical shortage of nurses in South Africa and
given the rise in HIV infection, the increase in need for care
rises sharply. Furthermore, inadequate knowledge and skillsrelated to HIV and AIDS care among nurses poses major bar-
riers to achieving the health-related Millennium Develop-
mental Goals (MDGs) (WHO, UNICEF & UNAIDS, 2010).
According to Brown (2004), nurses are expected to care for,
nurture, comfort and advocate for patients regardless of the
challenges they face in the workplace and in their own lives.
Nurses have been found to lack the necessary knowledge and
skills to carry out their responsibilities to offer HIV and AIDS
care, and this has resulted in HIV and AIDS care work frus-
tration (Mavhandu-Mudzusi et al., 2007). On the converse,
knowledge about HIV and AIDS and the needs of PLWH can
help alleviate fear, anxiety and stigma associated with caring
for the PLWH (Walusimbi & Okonsky, 2004). The evolution of
HIV infection into a chronic disease has implications across all
clinical care settings. Every nurse should be knowledgeable
about the prevention, testing, treatment and chronicity of the
disease in order to provide high-quality care to people with or
at risk of HIV. It is important therefore to have an under-
standing of the changing epidemiology of the disease, the
most recent HIV intervention developments and the nursing
implications of the on-going epidemic (Bradley-Springer et al.,
2010).
There is insufficient published literature on the impact of
AIDS with regard to health workforce. Although HIV and AIDS
have a major impact on the health sector, the disease cannot
entirely be blamed for the challenges that health care workers
have to face in the South African health facilities (UNAIDS,
2008). A number of other factors also influence the work-
place. To begin with, political and economic changes in the
mid-nineties had a major impact on the demand for health
services in South Africa (HASA, 2010). As a result of a unified
and transformed health system, large sections of the popu-
lation, who never had access to health care before, are now
entitled to free health services (Hall, 2005). Also, better-
equipped facilities are crowded due to people “shopping
around” for efficient health services (HASA, 2010). In addition,
many South Africans have been forced into subsidized health
care over the past decade due to increases in the cost of
medicine and medical services, as well as rising unemploy-
ment (HASA, 2010).
Furthermore, little research-based evidence exists on
burnout of nurses related to the workplace, family and com-
munity stresses (Shisana et al., 2004). Nurses caring for PLWH
may be at a higher risk of emotional exhaustion, stress, stigma
and work-related injuries, including HIV infection (Davhana-
Maselesele & Igumbor, 2008). In other studies on burnout
among health care workers, Van Servellen and Leake (in Hall,
2005) reported a strong association between job tension and
emotional exhaustion among hospital nurses, irrespective of
the unit in which they work while Bellani et al., (1996) and
Gueiritault-Chalvin, Kalichman, Demi, and Peterson (2000)
found that perceived workload would significantly predict
burnout among AIDS caregivers. Bellani et al., (1996) also link
health care workers' fear of contagion with high burnout,
meaning the perceived workload of nurses and fear of
contagion leads to distorted psychosocial wellbeing of nurses.
The challenges of caring for PLWH in a low-resource setting, in
many health care centres in SA, have had a negative impact
on the nursing profession, resulting in a shortage of skilled
nurses (Ramathuba & Davhana-Maselesele, 2013; Hall, nd;
h e a l t h s a g e s ondh e i d 2 1 ( 2 0 1 6 ) 1e1 0 3Hable, Dussault & Dovlo, nd). Therefore, the aim of this study
was to describe the state of nurses' knowledge of HIV and their
psychosocial wellbeing as care givers of PLWH at a regional
hospital in Limpopo Province in order to make recommen-
dations for support to nurses caring for PLWH.2. Research objectives
The study objectives were to describe the level of knowledge
and establish the level of burnout and depression among
different groups of nurses caring for PLWH; to assess and
describe the impact of AIDS among nurses; and to establish a
relationship between HIV knowledge and the psychosocial
wellbeing of nurses caring for PLWH.3. Definition of key concepts
Burnout refers to long-term exhaustion and diminished in-
terest in work, herein referred to as a combination of ‘mal-
adaptive’ psychological and behavioural responses coming
out from loss of interest in work and PLWH, dissatisfaction,
heavy stressful work activities (Visintini et al., 1996) which
incorporate depersonalisation, emotional exhaustion and
personal accomplishment.
Psychosocial well-being in this study was determined by
the level of burnout, depression and the impact of AIDS on
nurses' care-giving role. Individuals' psychosocial wellbeing is
defined with respect to three core domains, namely: human
capacity, social ecology and culture and values (The
Psychosocial Working Group, 2003). In this study, focus is on
human capacity, which is fundamentally constituted by the
physical and mental health, knowledge and skills of an
individual.4. Significance of the study
It is hoped that the findings of this study will help policy
makers and programme planners in developing policies and
programmes that will support nurses' knowledge and skills
development, address burnout, and promote positive working
environment, thus ultimately improving the quality of care for
PLWH.5. Research methods and design
5.1. Context of the study
The study is set in Limpopo Province which has 34 district
hospitals, and primary health care facilities (22 health centres,
396 fixed clinics and 3977 mobile clinics). The workforce
consists of 2109 professional nurses working at primary
health care facilities and 2929 working at district hospitals
(DoH Limpopo, 2008). Limpopo, one of the nine provinces of
South Africa, has the highest nurse vacancy rate in the
country at 68% (SAIRR, 2013). Limpopo province is the fifth
most populated province and it comprises five (5) districts,namely: Vhembe, Capricorn, Mopani, Sekhukhune and
Waterberg District. Limpopo province remains the third
lowest province affected by the HIV epidemic, with a preva-
lence of 22.1% (South African National AIDS Council (SANAC),
2013). The study focused on the Vhembe District and one
regional hospital was selected purposively.
TheVhembeDistrict was selected for inclusion in the study
as part of a major study (Caring for carers: Responding to
nurses' needs), which consists of four sub-districts, including
the Thulamela District in which the regional hospital is situ-
ated. Limpopo is mostly rural and is the poorest province in
SouthAfrica (StatsSA, 2009). Thulamela District was chosen as
it has very limited resources withmost of the place being very
rural. The study population comprised of nurses working with
HIV and AIDS patients within the hospital and at the Out-
Patient Department. The wards where the nurses worked
were: Surgical and Obstetric wards, Medical and Palliative
wards, HIV clinic and Casualty/Out-Patient Department.
The population of the studywas all nurses employed at the
regional hospital. Quota sampling was used in the study. The
population consisted of 568 nurses that are professional
nurses (PN) (256), enrolled nurses (EN) (142), and enrolled
nursing auxiliaries (ENA) (161). Stratification for sampling was
employed to cater for 3 nursing strata using the sample size
for proportion formula (Schaeffer, Mendenhall, & Ott, 2006) to
ensure equal representation of the population. A sample size
of 233 was derived and stratified by qualification; that is, PN
(109), EN (58), and ENA (66). Efforts were made to recruit equal
representation of the nursing categories.
5.2. Design
This was descriptive, cross sectional study design to investi-
gate nurses' knowledge and psychosocial wellbeing with re-
gard to their care giving role to PLWH.
5.3. Data collection and instrument
A self-administrated questionnaire, hand-delivered to the
participants, was used to collect data. Prior to data collection
the voluntary nature of the study was made clear and written
consent of all participants was obtained following an expla-
nation of the study purpose. Most participants completed the
questionnaire immediately after the information session and
the remaining ones were collected the following day.
Collected data were stored in a locked cabinet, without any
names of participants on these documents. Participants were
informed of the right to withdraw from the study at any time
and that deciding not to participate in the study would not
affect their employment status.
The instrument incorporated participants' demographic
and professional profile; HIV/AIDS knowledge questions
(Forrest & Kanabus, 2003); the Maslach Burnout Inventory
(MBI) (Maslach & Jackson, 1981); the AIDS Impact Scale (AIS)
(Bennett, Miller, & Ross, 1995); and the Beck's Depression In-
ventory (BDI) (Beck, 1967). These are all standardised in-
ventories and scales.
Demographic and professional variables included gender,
age, qualification, duration of employment per allocation in
the ward and in the hospital, and lastly, unit of operation. An
Table 1 e Frequencies and percentages of participants'
professional and demographic characteristics.
Demographic
characteristic
PN
(n ¼ 109)
EN
(n ¼ 58)
ENA
(n ¼ 66)
Age
21e30 40(36.7%)a 0 22(33.3%)
31e40 21(19.3%) 27(46.6%)a 19(28.8%)
41e50 30(27.5%) 21(36.2%) 24(36.4%)a
50 and above 18(16.5%) 10(17.2%) 1(1.5%)
Gender
Male 14(12.8%) 11(19.0%) 27(40.9%)
Female 95(87.2%)a 47(81.0%)a 39(59.1%)a
Enrolled in any
course presently
Not enrolled 99(90.8%)a 32(55.2%)a 64(97.0%)a
Enrolled 10(9.2%) 26(44.8%) 2(3.0%)
Ward allocation
OPD/Casualty 9(8.3%) 6(10.3%) 3(4.5%)
Medical and
palliative wards
41(37.6%)a 22(37.9%)a 23(34.8%)
Surgical wards 20(18.3%) 16(27.6%) 25(37.9%)a
ICU/OT/Private ward 13(11.9%) 7(12.1%) 14(21.2%)
Maternity wards 26(23.9%) 7(12.1) 1(1.5%)
Years of service at
hospital
Less than 2 years 7(6.4%) 08(13.8%) 9(13.6)
2e4 years 44(40.3%)a 25(42.2%)a 23(34.8%)
5e10 years 14(12.8%) 6(10.3%) 33(50.1%)a
11e20 years 18(16.2%) 19(33.7%) 1(1.5%)
Above 20 years 26(24.3%) 0 0
a Highest frequencies and percentages.
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Kanabus (2003), composed of HIV and AIDS prevention and
precaution; agent and immunology; transmission and inci-
dence; course and manifestations; and general knowledge
questions. The AIS contains 28-itemsmeasuring the impact of
HIV/AIDSwhile caring for PLWH. The scale is grouped into five
scales: ‘stigma and discrimination’ (AIS-S&D), ‘identification
with others’ (AIS-ID), ‘social reward’ (AIS-SR), ‘grief and loss’
(AIS-G&L) and ‘peer relationship/loss tolerance’ (AIS-PR/LT)
(Bennett&Kelaher, 1993). Each of these scaleswas designed to
measure a different way of coping with stress related to
working with HIV-infected patients.
The MBI (Maslach & Jackson, 1981) is a 22-item tool
designed to measure burnout under three dimensions: per-
sonal accomplishment, emotional exhaustion and deperson-
alization. The MBI was used to measure the strength to
continue working with PLWH and exhaustion in service de-
livery in relation to level of stress in the workplace (Maslach,
Jackson, & Leiter, 1996). This takes 10e15 min to complete.
The BDI (Beck, 1967) is a series of questions developed to
measure intensity, severity and depth of depression. Its long
version is composed of 21 questions, each designed to assess
symptoms common among people with depression (Polgar,
2003). Participants' aggregate score on the BDI were rated
from normal to extreme depression. Items 1 to 13 assess
symptoms that are psychological in nature, while items 14 to
21 assess more physical symptoms (Polgar, 2003). All parts of
MBI and BDI were measured. With AIS, items 2,8,10 and 11
were not included.
5.4. Data analysis
Statistical Packages for Social Sciences (SPSS) (PASW statistics
18) computer software was used for data analysis. Knowledge
levels were cross tabulated against qualification to detect
possible patterns and variations. The descriptive statistics of
measures of AIS, BDI and MBI scales were compared across
the 3 nursing categories. Bivariate Correlation Analysis was
done to establish possible association amongmeasures of AIS,
MBI, BDI and total knowledge score (TKS). Regression analysis
was done to establish the predictors of measures of burnout
among nurses using the Backward and Enter methods.
5.5. Ethical considerations
Ethical clearance was granted by the North-West University
Ethics Committee (Ethics Number: NWU-00030-11-A9) and
permission was granted by the Limpopo Provincial Depart-
ment of Health. The study protected the rights and dignity of
the participants, and they were informed that the research
was of no harm to them. Participants were recruited from the
nurses' respective wards at the hospital. Voluntary participa-
tion was encouraged and participants were informed of their
right to terminate their participation at any given point if they
felt uncomfortable. An information sheet was provided to
inform them about the purpose of the study. Written consent
of all participants was sought after detailed information about
the research was given to participants. The researchers
ensured that all collected data were stored in a locked place
and electronic data were saved in a password-protecteddevice to which only the researchers had access. No names of
the participants and hospital were divulged.6. Results
A total of 233 out of 235 (99.1%) surveys distributed were
returned. 77.7% participants were females and most re-
sponses came from the Medical and Palliative wards (36.9%),
surgical wards (26.2%) and Maternity wards (14.6%). The
sample was made up of PN (47%), ENA (28%) and EN (25%) as
shown in Table 1.
The highest possible knowledge score was 16. The TKS
obtained by all the participants ranged from 2 to 16 with an
average of 12.93(SD ¼ 1.92). Only PN and EN obtained a mean
knowledge score above the group average, thusmaking 81% of
all nurses score higher than the mean knowledge score.
Nurses varied when it came to receiving any training or
workshop in relation to HIV and AIDS. Slightly more than half
(52%) of enrolled nurses reported training compared to pro-
fessional (34.9%) and enrolled nursing auxiliaries (39.4%).
Table 2, Table 3, Table 4, Table 5.
The majority of ENAs scored high in peer relations/loss
tolerance (97%), grief and loss (96%) and social reward fol-
lowed by other groups. Most PN (70.6%) scored high in iden-
tification with others followed by ENA (69%) and EN (51.7%).
Therewas a significant difference between the nursing groups
with regard to peer relations/loss tolerance (p ¼ 0.045) and
grief and loss (p ¼ 0.000), but there was no significant
Table 2 e Descriptive and frequency statistics HIV
knowledge.
Min Max Mean SD
TKS 2.00 16.00 12.9399 1.92439
PN 2.00 16.00 13.0550 2.21458
EN 10.00 16.00 13.1379 1.61624
ENA 10.00 15.00 12.5758 1.60825
Level of knowledge among nurses caring for PLWHA
Below average Above average x2 (p-value)
PN 56.9 43.1 1.580 (0.454)
EN 55.2 44.8
ENA 65.2 34.8
Key: TKS e total knowledge score.
h e a l t h s a g e s ondh e i d 2 1 ( 2 0 1 6 ) 1e1 0 5difference in ID, SR and S&D. The vast majority of all nursing
groups reportedmoderate to high depersonalization and there
was no significant difference between the groups (p ¼ 0.249).
Emotional exhaustionwas common among all levels of nurses
and only one quarter (25%) of nurses scored in themoderate to
high range in personal accomplishment. 57% of the nurses
reported borderline to extreme depression,with EN having the
highest percentage (67.3%).
A negative moderately significant association was evident
among ENAs between total knowledge score with emotional
exhaustion (r ¼ 0.592), depression (r ¼ 0.584) and stigma
and discrimination (r ¼ 0.637). There was a strong
association among the overall nursing group between the
emotional exhaustion and depression (r ¼ 0.796). However,
there was a weak relationship between emotional exhaustion
and personal accomplishment (r ¼ 0.278). ENA had the
strongest association between depression and emotional
exhaustion (r ¼ 0.936), between social reward and personal
accomplishment (r ¼ 0.595) and depression (r ¼ 0.737). There
was a moderate significant association among overall nursing
group between DEP and S&D (r ¼ 0.546).Table 3 e Frequencies of measures of burnout, AIDS impact sc
PN EN
Low High Low High Lo
Measures of burnout
EE 42.2 57.2 48.3 51.7 53
PA 68.8 31.2 74.1 25.9 84
DEP 13.8 86.2 13.8 86.2 22
Measures of AIDS Impact Scale
ID 29.4 70.6 48.3 51.7 31
PRLS 13.8 86.2 6.8 93.2 3
SR 46.8 53.2 55.2 44.8 34
G&L 32.1 67.9 32.8 67.2 4
S&D 79.8 20.2 77.6 22.4 66
Depression
Qualific
PN EN
Normal to mild depression 47.7% 32.8
Borderline to moderate depression 29.4% 34.5
Severe to extreme depression 22.9% 32.8Nurses' experience of stigma and discrimination signifi-
cantly predicted emotional exhaustion scores, b ¼ 0.63,
t ¼ 11.18, p < 0.001 and also explained a significant proportion
of variance with adjusted r2 ¼ 0.38, F ¼ 29.05, p < 0.001.7. Discussion
1. The results of the study showed that the mean of HIV
knowledge score across all nursing categories was 81% of
correct answers, which is in fact higher than the means of
55% and 75% of other studies (Askarian, Hashemi, Jaafari, &
Assadian, 2006; Oyeyemi, Oyeyemi, & Bello, 2006; Suominen
et al., 2010) which indicates advances in HIV knowledge.
There was no significant variation in terms of the mean
knowledge scores between the categories regardless of
qualification. 59% of all nurses had not received specific
training in HIV/AIDS. Previous studies indicate that the HIV/
AIDS knowledge level can be enhanced with planned
educational programmes on HIV/AIDS (Lohrman et al., 2000;
Walusimbi & Okonsky, 2004). However, it is impressive how
high the nurses in this study scored, given their limited
opportunities to advance their HIV/AIDS knowledge. This
could mean that nurses have other sources of training and
learning about HIV/AIDS to improve care for their patients.
Given the high number of HIV/AIDS patients seen in the
regional hospital and the demonstrated HIV/AIDS training
gap among nurses in this hospital, designing a structured
curriculum to increase the HIV/AIDS knowledge among
nurses is of paramount importance. Ramathuba and
Davhana-Maselesele (2011) recommended the need for ed-
ucation on HIV and AIDS to support nurses in their care-
giving role, wherein lack of knowledge was said to be the
main barrier towards the provision of quality care. This was
also supported by a study done by Effa-Heap (1997) indi-
cating that 70% of nurses felt that they should receive
specialized training in order to safely carry out the nursingale and depression.
ENA Total
w High X2(p-value) Low High
.0 47.0 2.005 (0.367) 46.8% 53.2%
.8 15.2 5.606 (0.061) 74.7% 25.3%
.7 77.3 2.148 (0.249) 16.3% 83.7%
.0 69.0 5.274 (0.072) 23.4 76.6
.0 97.0 6.195 (0.045) 9.0 91.0
.8 65.2 5.281 (0.071) 45.5 54.5
.5 95.5 19.778 (0.000) 24.5 75.5
.7 33.3 4.022 (0.134) 75.5 24.5
ation X2 (P-value) Total
ENA
% 45.5% 7.081(0.132) 43.3%
% 19.7% 27.9%
% 34.8% 28.8%
Table 4 e Correlation coefficients of measures of AIS, MBI, BDI and TKS.
Qualification TKs D EE PA DEP PRLS ID SR G&L S&D
TKs .048 .157b .035 .191a .080 .013 .086 .102 .257a
D 1 .099
D2 .237
D3 .189 D .195a .101 .111 .079 .015 .070 .026 .038
EE1 .033 .344a
EE2 .187 .528a
EE3 .592a .283b EE .278a .796a .014 .198a .032 .056 .510a
PA1 .137 .154 .169
PA2 .020 .355a .356a
PA3 .180 .253b .417a PA .150b .208a .178a .161b .019 .056
DEP1 .038 .265a .733a .033
DEP2 .229 .421a .716a .081
DEP3 .584a .261b .936a .388a DEP .138b .241a .098 .079 .546a
PRLS1 .098 .021 .279a .026 .044
PRLS2 .133 .162 .239 .275b .102
PRLS3 .173 .436a .460a .611a .472a PRLS .594a .489a .573a .339a
ID1 .065 .031 .028 .074 .077 .506a
ID2 .105 .425a .479a .344a .311b .697a
ID3 .216 .550a .491a .272b .535a .720a ID .550a .561a .408a
SR1 .008 .038 .182 .022 .040 .561a .555a
SR2 .321b .537a .492a .017 .285b .296b .495a
SR3 .059 .128 .039 .595a .148 .525a .210 SR .425a .337a
G&L1 .085 .092 .020 .160 .105 .598a .616a .457a
G&L2 .120 .200 .212 .043 .024 .643a .681a .398a
G&L3 .239 .134 .207 .298b .092 .435a .249b .473a G&L .367a
S&D1 .120 .202b .458a .000 .557a .155 .335a .323a .246b
S&D2 .022 .111 .364a .057 .191 .401a .445a .418a .404a
S&D3 .637a .391a .732a .244b .737a .561a .546a .285b .440a
Key: 1e PN, 2e EN, 3e ENA,TKSe Total knowledge score, De depersonalization, EEe Emotional exhaustion, PAe Personal accomplishment, ID
e identification with others, PRLT e peer relationship or loss tolerance, SR e Social reward, G&L e Grief and loss, S&D e stigma and
discrimination.
a Correlation is significant at the 0.01 level (2-tailed).
b Correlation is significant at the 0.05 level (2-tailed).
h e a l t h s a g e s on dh e i d 2 1 ( 2 0 1 6 ) 1e1 06care of HIV/AIDS patients regardless of where they work. It
was further emphasized that nursing people living with HIV/
AIDS requires special skills. However, this study found high
knowledge among nurses regardless of their lack of training
reported.Table 5 e Regression of professional and demographic charact
measures of burnout.
Model R R2 Adjusted R2
5 .626 .392 .379
6 .589 .347 .335
7 .369 .136 .121
Coeffici
Model Unstandardized
coefficients
B SE
5 Stigma and discrimination on
emotional exhaustion
3.567 .319
6 Stigma and discrimination on
depersonalization
1.773 .168
7 Peer relationship on personal
accomplishment
1.397 .291
Model 5 (a). Dependent Variable: Emotional exhaustion.
Model 6 (a). Dependent Variable: Depersonalization.
Model 7 (a). Dependent Variable: Personal accomplishment.There was a significant level of burnout among the nurses
caring for PLWH, as 53% of them reported high emotional
exhaustion, and 84% reported high depersonalisation. The
majority (69%) of nurses had moderate to high levels of
burnout, which is consistent with findings of Hayter (1998),eristics, depression and measures of AIDS impact scale on
Std. error of the estimate F Sig.
10.43096 29.049 .000
5.46987 29.970 .000
9.22336 8.899 .000
ents
Standardized coefficients t Sig.
Beta
.633 11.184 .000
.620 10.567 .000
.357 4.794 .000
h e a l t h s a g e s ondh e i d 2 1 ( 2 0 1 6 ) 1e1 0 7stating that 66% of informants scored as either moderate or
high burnout cases. Chandra, Jairam, and Jacob (2004) also
noted high levels of burnout among Indian nurses caring for
HIV/AIDS patients. Nurses had lower scores on personal
accomplishment, which is said to correspond to higher de-
grees of perceived burnout (Ghetti, Chang, & Gosman, 2009).
These findings reveal that the higher the depersonalisation
and emotional exhaustion perceived by nurses, the lower the
positive feelings of personal accomplishment among the
nurses.
Professional and enrolled nurses had higher burnout as
compared to enrolled nursing auxiliaries. This finding from
the current study was in contrast to the findings of a study
done by Jodas and Haddad (2009), stating that people with
greater education are more prone to burnout. This interplay
between burnout and educational levels could be influenced
by the context of care where those with lower educational
status are providing more direct care to PLWH. However, in
lower resource settings, all nursing levels provide direct care
to PLWH. Most nurses reported peer relationship which, ac-
cording to Bennett (1991), can be a protective factor from
burnout. In this case, peer relationships and measures of
burnout were all high, suggesting the opposite. That is, the
more the nurses resort to peer relations/loss tolerance, the
higher the burnout they experience.
The majority of nurses reported symptoms consistent with
depression. Working with PLWH has been said to lead to
depression amongnurses (Uys, 2003), and thiswas evidentwith
majorityofnursesreportingborderline toextremedepression in
this study. According to Iacovides, Fountoulakis, Kaprinis, and
Kaprinis (2003), empirical research suggests that burnout and
depression are separate entities, even though they may share
several commoncharacteristics. However, this study revealed a
significant correlation between emotional exhaustion and
depression, which shows that the more emotional exhausted
nurses are themore symptoms of depression.
HIV knowledge had a moderately negative relationship
with depression, emotional exhaustion, and stigma and
discrimination among ENA, suggesting that the more knowl-
edgeable a nurse is the less depressed and emotionally
exhausted. This was in line with studies by Theorell et al.,
(2012); Andersen, Thielen, Nygaard, and Diderichsen (2009)
who state that low education was related to high scores of
depression. Stigma and discrimination were found to be the
main predictors of emotional exhaustion and depersonalisa-
tion, while peer relations predicted personal accomplishment
among nurses caring for PLWH.
It is important that nurses have an understanding about
burnout and depression, and the consequences they (i.e.,
burnout and depression) can cause in nurses' professional and
personal life. Understanding what burnout and depression
are, why they happen, and their signs could help nurses deal
with the situation before it spirals out of control.
The above discussions showed the need for in-service
training and workshops related to HIV/AIDS knowledge
due to the reported lack of HIV/AIDS related knowledge.
There is insufficient protective practice environment
because the majority of nurses did not know about the
availability of Post-Exposure Prophylaxis, which is regarded
as a priority to nurses caring for PLWH, and assists inproviding nurses with a sense of security. This may be one
of the influencing factors toward the nurses' anxiety, which
contributes to the nurses' burnout. Burnout was significant
among two-thirds of the nurses who participated in the
study, hence one-third showed resilience towards caring for
PLWH. Knowledge had no significant impact on the level of
the psychosocial well-being of nurses caring for PLWH.
However, professional nurses reported more burnout than
resilience.8. Limitations of the study
The study was conducted at one regional hospital in the
Vhembe district of the Limpopo Province where PLWH are
cared for. Findings of this study cannot be generalised to all
hospitals within the province since contexts are different.
This sample is not representative of the different settings as
stratified convenience sampling was used.9. Recommendations
9.1. Nursing education and professional opportunities
It is important for managers to have a policy in place for
educational programmes and induction courses that are
supposed to be attended by nurses, and such programmes
should be made compulsory or nurses should receive credits
on the skills and job-content knowledge acquired (Ramathuba
& Davhana-Maselesele, 2011) and implementation, as well as
follow-ups should be done. Nursing education can be
restructured to accommodate workplace nurses, newly
employed nurses and student nurses. This can be attained by
implementing the following:
 Continuous Professional Development (CPD) so as to
disseminate and share the latest developments of HIV/
AIDS intervention strategies;
 Orientation of newly employed staff; and
 Nursing education institutions should integrate HIV/AIDS
management into their curriculum.
9.2. Address the health and social impact of caring for
PLWH
9.2.1. Organizational support
Workers need to be strengthened and empowered to mobilize
their workforce on HIV/AIDS issues through information, ed-
ucation and communication, training and support.
Employee wellness programmes (EWP) e Employee wellness
programmes can be designed to assist employees in dealing
with the primary and secondary causes of stress and should
be inclusive of counselling and psychological services for
employees. EWP can be linked with the following measures:
 Internal personal coping strategies should be encouraged
 Provision of positive practice environment may reduce the
stress related burnout of nurses, hence, promote a good
working environment.
h e a l t h s a g e s on dh e i d 2 1 ( 2 0 1 6 ) 1e1 08 The employer should find a viableway to support nurses by
providing an environment where nurses can feel
comfortable voicing their concerns and anxieties (Elford,
1991; Taerk, Gallop, Lancee, Coates, & Fanning, 1993), and
should acknowledge and understand the legitimacy of
nurses' concerns (Elford, 1991).
 Stress Management Training (SMT) and stress manage-
ment policy or guideline can be employed by hospitals as a
way to get employees to maintain stress levels below that
which might lead to higher instances of burnout.
Depression and Burnout Interventions: Further research may
be conducted that links certain interventions such as narra-
tive writing or topic-specific training to reductions in physio-
logical and psychological stress.
9.3. Social support
Social support has been seen as one of the largest predictors of
reductions in burnout and stress for nurses; hence it should be
taken into consideration in dealing with the psychosocial
wellbeing of nurses. Hence, the provision of these support
mechanisms has the potential to create a positive practice
environment for nurses in South Africa in general and the
Vhembe District of the Limpopo Province in particular.
9.4. Recommendations for future research
 It is recommended that the following areas for further
research be taken into consideration:
 Identification of possible personal variables such as per-
sonality traits, ways of coping, and available social support;
 Exploration of current and past stressful life events that
could contribute to depression;
 Investigating factors contributing to the inadequate
implementation of support programmes for nurses caring
for PLWH;
 Determining effects of in-service training, seminars, con-
ferences and workshops among nurses caring for PLWH;
 Exploring nursing role as a caregiver to PLWH beyond just
nursing care;
 Establishment of nurses' wellness (physical, psychological
and social) monitoring tool.10. Conclusion
The importance of this study was formulating a working
description of the level of HIV/AIDS related knowledge,
burnout, depression and the impact of AIDS among nurses
caring for PLWH, over and above establishing the relationship
between HIV/AIDS knowledge and psychosocial wellbeing of
nurses caring for PLWH. The study revealed the moderate to
high level of HIV related knowledge among nurses caring for
PLWH. A moderate level of reported burnout was evident
among nurses. In addition, it was revealed that measures of
burnout among nurses varied with professional characteris-
tics. AIDS has more impact on assistant nurses than other
nursing categories. Assistant nurses reported more severe to
extreme depression than other nursing categories. Thesefindings point to differences in social support and HIV and
AIDS knowledge needs across professional characteristics.
The study clearly highlighted no relationship between HIV
and AIDS related knowledge and psychosocial wellbeing of
nurses caring for PLWHA. Hence a strong association was
evident between the measures of AIDS impact, as well as
measures of burnout. There was no relationship between
depression and measures on burnout and AIDS impact. All in
all, the findings suggests that nursing educationwith regard to
HIV/AIDS still need an improved approach, for nurses to be
well capacitated and supported in their care giving role.Funding acknowledgement
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